MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .= W6 D4488S.
DEPARTMENT OF PUBLIC HEALTH AND HELFARE

an ' STATE FILE NUMBER
AM [ -] e penistrar .
DO NOT WRITE ENDED Ragistration District No. _________ s _ﬂ___,ﬂnmlry Registration District No. 3.---5___ ar‘s No. 3

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RES)DENCE (Where deceased li If institution: Residence before

a. COUNTY a. STATE s b. COUNTY _a_d‘x admission)

b. CI'IY (1 gutside corporate l| its, give TOWNSHEP only) & [': of stay in 1b c. CITY Inside Limits
10w W x‘ TOW& Yo M Ne O

c. FULL WAME OF NOT in hospiral, give loccl-on) [“nside Limita d. STREET If cumde, Qive Iocaﬂan) Reside on Farm
HQSPITAL O ADDRESS
INSTITUTIO Yes T No D) O Yes O No [§—

3. NAME OF DECEASED First Middle Last . Year

(Typa or print) OF
C/ED Bos Fon 3.7/9¢6 3
- &, COLOR OR RACE 7. Marrisd [} Never Married {] |8. DATE OF BIRTH ¥. AGE [lesr binthday) | IF UNDER T YEAR | IF UNDER 24 HR
Widowed [T Divorced [ o - 7_ /?fa g 3 Monthy [ Days HourST Min.

10a. USUA OCCUPATION (Give kind of work done %IND OF BUSINESS OR INDUSIRY( 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durig’ most of warking life, aven if r:nr?( f. m 0 b{ S 4

Vg o
135, FATHER'S NAME . 13 OFHER'S MAID%E 14,, NAME OF I-ﬁAND WIFE
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15.1 WAS DECEASED EVER IN U.5) ARMED FORCES? 1A “=nciarl secnetry Mo Ty, INFORM.ANI' Addreu
(Yer, no, known) | (If yes, give war or dates of lar\ﬂ:l)
R e 19 _ Socte s,

18. CAUSE OF DEATH (Enter only ona cause per line fot (p], ana {c}. INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY:

. ONSET AN, DEATH
IMMEDIATE CAUSE (a) /Md/fﬁq %ﬂexér,q (ﬂ O 7 ¢ }f' oy P-4 I&-’f;f?
Conditions, if any, DUE TO (b} /& /?A/asel(eﬁﬂ/‘l & /&Jﬂvf :9/)’ 8 E€ y{ s

wbi::h gave rise l;:

above cause (a), %

sating the under- M ﬂ— 4?" y»

fring ceuse last DUE TO {c) ”(4 f )f

PART 11. QTHER SIGNIFICANT COND“!ONS CONTRIBUTING TO DEATH but nol relsted 10 the terminst PART (UL, F  decessed Wit femsle  wan
disesse condition given in PART ) (a} there a pregnancy in last 90 days.

] O Yes I O Ne ] O Vnaknown

1§. WAS AUTOPSY | 20a. ACCIDENT  SUVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART 11 of item 18.)
PERFORMED? a O
YES[J NOJ

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. \NJURY OCCURRED 30e. PLACE OF INJURY (e.g., In or about home, | 20, CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)

NOT WHHE AT WORK (]

21. | anended the deceased from_ZQ—ILlf—j‘ I¢¢ °—L—0——L—‘¢' / @3 nd [aar saw h-!'l'va °J Dec ” e

m on the data stated sbove, and to the bent of my knowledge, from the cavies stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred e,

223. SIGNATUR| {Degrea or ftitla 22b. ADDRES 22c. DATE SIGNED
e ok < Liomdlet £, rain

%RIAL, CREMATION, | 23b. DATE CBAME QOF CEMETERY OR CREWATOR-p 23d. LOCATION {City, tawn, or CDunth (Srate}

MOVAL (Specify) /2- ‘*‘g_—/?.‘J W 2 n

ﬁé éa ,
24, FUNERAL DIRECTOR Y ADDREFS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNA URM
y . c-;ﬂa,é 4 2 flet
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{Licensed Emhalmer’'s Statement on{everu Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. W
Student ' Signed ~/ K( /L__,a/!_/(tjj/

pu——
Signaturs of Student Embalmer

Licensed Embalmer No. 3/6_3

P. O. Add raﬂwo'

Nofe: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.

If this bedy is not embalmed, fact should be so stated above.




